During the past eighteen months, many discussions have taken place at medical societies and many reports have appeared in the medical press about the roles of vitamin B12, folic acid and folinic acid in the maintenance of normal haematopoiesis and the mechanisms and pathways by which they subserve this purpose through their influence on the metabolism of nucleic acid. I believe it is true to state that any opinions expressed on these matters at the present time are largely hypothetical, as information based on acceptable data is still insufficient to warrant the formulation of any definite conclusions.
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Accordingly, I do not propose to deal with this aspect of the pathogenesis of the megaloblastic anaemias but shall utilise the short time allotted to me for discussing a few personal impressions and experiences of a group of anaemias with which I have been interested and intrigued for a period of more than thirty years.* My experience of haematology falls naturally into three periods. Table I ). The (Davidson, 1932) . It is therefore sad to relate that all these efforts came to nothing and the enterprise had to be abandoned because it became apparent just when commercial production of fish liver extract was about to start that oral liver therapy would be permanently supplanted by parenteral liver therapy which had been shown to be so much more effective. While it is obvious that all macrocytic anaemias are not necessarily megaloblastic, it is true to say that in Scotland the chance appears to be about 5 : 1 that macrocytosis of the circulating erythrocytes will be associated with megaloblastosis of the bone marrow. (Fig. 1) 
